Abstract
Introduction
As a rare benign neoplasm occurring primarily in the extremities, a glomus tumor in the respiratory system is extremely rare. To date, only a few more than 20 cases of tracheal or broncheal glomus tumors (1) and 11 cases of pulmonary glomus tumors were reported (2) . Glomus A chest X-ray film showed no abnormal findings (Fig. 1 ). F i g u r e 2 . Ch e s t CT i n Ca s e 1 s h o wi n g a n e o p l a s m i n t h e l e f t wa l l o f t h e l o we r t r a c h e a l s e g me n t , wh i c h p a r t i a l l y o b s t r u c t s t h e t r a c h e a l l u me n . No o r g a n i c l e s i o n i n t h e b i l a t e r a l l u n g s o r l y mp h n o d e e n l a r g e me n t i n t h e me d i a s t i n u m i s o b s e r v e d .
CT scanning of the chest identified a neoplasm 2 cm in di-
ameter on the left tracheal wall in the lower segment nearly obliterating the lumen; no other organic lesions in the bilateral lungs, or lymph node enlargement in the mediastinum were found (Fig. 2) . Bronchoscopy revealed the presence of a neoplasm at the 5 to 9 o'clock position on the lower tracheal wall 2 cm from the tracheal carina. Mucosal hyperemia at the tracheal carina was found beyond the neoplasm, and the bronchial of the bilateral lobes remained normal (Fig. 3A) .
To t r a c h e a l wa l l wi t h t h e b a s a l p a r t me a s u r i n g 2 -2 . 5 c m i n l e n g t h a n d 2 c m i n wi d t h . B : I mme d i a t e l y a f t e r h i g h -f r e q u e n c y e l e c t r o c a u t e r y a n d a r g o n -p l a s ma c o a g u l a t i o n t r e a t me n t . C: T we l v e mo n t h s a f t e r t r e a t me n t . (Fig. 5) .
F i g u r e 4 . A: He ma t o x y l i n a n d E o s i n s t a i n i n g o f t h e t u mo r t i s s u e i n Ca s e 1 ( × 4 0 ) . T h e t u mo r c e l l s a r e s p h e r i c a l o r o v o i d a n d c o n t a i n r i c h c y t o p l a s m, wh i c h i s l i g h t l y s t a i n e d . No n u c l e a r a t y p i a i s s e e n . T h e c e l l s a r e a l i g n e d a r o u n d t h e b l o o d v e s s e l s . I mmu n o h i s t o c h e mi c a l s t a i n i n g o f t h e t u mo r t i s s u e i n Ca s e 1 i s p o s i t i v e f o r S MA ( B ) a n d v i me n t i n ( C) ( × 1 0 0 ) .

F i g u r e 5 . Ch e s t CT i n Ca s e 2 s h o wi n g a n o d u l e i n t h e p o s t e r i o r wa l l o f t h e l o we r t r a c h e a l s e g me n t a n d o b v i o u s s t e n o s i s o f t h e t r a c h e a l l u me n wi t h o u t l y mp h n o d e e n l a r g e me n t i n t h e me d i a s t i n u m.
Bronchoscopy found a hard polypoid neoplasm, the surface of which was richly lined with capillaries. The base of the neoplasm resided on the left tracheal membrane and almost totally obstructed the trachea (Fig. 6A) (Fig. 6B) . Beyond the neoplasm a sharp and moderately movable carina was seen, and the bronchial mucosa 2 s h o wi n g a h a r d p o l y p o i d n e o p l a s m i n t h e l o we r t r a c h e a l  s e g me n t wi t h r i c h c a p i l l a r i e s o n t h e s u r f a c e . T h e b a s e o f t h e n e o p l a s m i s o n t h e l e f t t r a c h e a l me mb r a n e , a n d t h e t r a c h e a l l u me n i s a l mo s t t o t a l l y o b s t r u c t e d b y t h e n e o p l a s m me a s u r i n g 1 . 8 c m× 1 . 5  c m× 1 . 4 (Fig. 6C) . Masson (3) , is a benign tumor arising from the glomus body at the arteriovenous anastomosis. Consisting of specialized smooth muscle cells, the glomus body is associated with body temperature regulation (4) (9) , local surgery for tumor resection is the primary choice of treatment (10) . Bronchoscopic treatment such as by laser ablation, argon plasma coagulation and stent placement (11) 
c m. B : I mme d i a t e l y a f t e r h i g h -f r e q u e n c y e l e c t r o c a u t e r y t r e a t me n t . C: T we l v e mo n t h s a f t e r t r e a t me n t . in the bilateral lobes remained normal without lumen obstruction, bleeding, stenosis or other neoplasms. Pathological examination led to the diagnosis of tracheal glomus tumor. Six months and twelve months after resection the patient underwent CT-scan and bronchoscopy. No evidence of relapse was found
Discussion
Glomus tumor, first reported in 1924 by
